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We wish to make the readers be aware of some er-
rors in our article “Evaluation of Right Ventricle 
Function in Children With Primary Nephrotic Syn-
drome” published in Pediatrics and Neonatology, 
Volume 51, pages 166−171.
The first is an error of missing a citation at page 
166, left column, line 5. The missed citation is 
“Cardiac remodeling and dysfunction in nephrotic 
syndrome” written by Moreira-Rodrigues et al, pub-
lished in Kidney International, Volume 71, pages 
1240−1248 (doi:10.1038/sj.ki.5002204). The sen-
tence should be revised to “The occurrences of 
heart diseases in chronic primary nephrotic syn-
drome (PNS) have increased in recent years; this may 
be attributable to the malnutrition and activated 
inflammatory state accompanying the sustained 
proteinuria.” We add the citation of the Moreira-
Rodrigues et al study at the end of this sentence. 
We sincerely apologize for not referencing the study 
by Moreira-Rodrigues et al in our article.
Additionally, there are two parts in our article 
that should be corrected. The sentence “We suggest 
that protein wasting and systemic inflammatory 
activation during PNS may contribute to cardiac 
remodeling and dysfunction” on page 167, left col-
umn, lines 19−22 should be deleted, for it was not 
discussed fully in the paper. The part on page 170, 
right column, lines 25−55, from “Cardiac edema has 
been shown to increase myocardial stiffness…” to 
“the control of food intake might also be a relevant 
factor25” should be rewritten as follows:
The last reasons may probably be due to local car-
diac environment, which could account for myocar-
dial dysfunction. In some conditions, cardiac edema 
has been shown to cause a decline in myocardial per-
formance. Hemodilution, ischemia, reperfusion and 
osmotic gradients were suggested to have influences 
on cardiac edema.16 We detected increased TNF-α 
level in PNS children, suggesting that it may be in-
volved in the progression of impaired right ventricle 
function. In fact, TNF-α was up-regulated in the ex-
perimental nephrosis induced in rats by adriamycin or 
puromycin aminonucleoside and in PNS patients.17−19 
In experimental animal model and clinical trials of 
myocardial infarction, and also in patients with end-
stage dilated cardiomyopathy and ischemic heart dis-
ease, the authors found that TNF-α has local and 
remote effects on cardiac remodeling and contractile 
dysfunction.20−22 Moreover, TNF-α can also influence 
the skeletal muscle metabolism of cachexia in several 
chronic diseases.23,24 Calcium kinetics have also been 
implicated as having important influences on myocar-
dial dysfunction during a rat model of heart failure.12 
IGF-I is a growth-promoting peptide, and growth re-
tardation is often seen in PNS children. In our study, 
however, we did not find changes in circulating 
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levels of growth hormone and IGF-I, suggesting that 
this growth factor is not involved in right ventricle 
dysfunction in PNS children at the end of this study. 
The relatively normal IGF-I level may be attributed 
to the short duration of the study, and control of 
nutrition intake might have some influnce.25 Taken 
together, the local environment may have an impor-
tant influence on cardiac dysfunction, but the patho-
genesis is so complicated that more comprehensive 
studies are needed in the future.
In this section, we add the citation of the 
Moreira-Rodrigues et al study at the end of the last 
sentence.
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